Background: Rates of breastfeeding remain disproportionately low among young mothers in the United States. Although breastfeeding behavior may be most directly related to breastfeeding intention, little is known about breastfeeding intentions among young women who are expecting a baby. Subjects and Methods: Pregnant adolescents and young adults (14-21 years old) and their male partners were recruited for participation. Females were asked if they intended to breastfeed, and their partners were asked if they wanted their partners to breastfeed; participants indicated reasons for their responses. Logistic regression modeling was used to determine the associations between breastfeeding intentions and sociodemographic characteristics, relationship characteristics, and partner's intention to breastfeed.
Introduction

R
ates of breastfeeding remain disproportionately low among young mothers in the United States, despite growing epidemiologic and clinical evidence of its benefits. Recent national data suggest that 53% of women less than 20 years of age initiate breastfeeding and that only 19% are still breastfeeding at 6 months, compared with 78% and 49%, respectively, of women over 30 years of age. 1 Young mothers in particular may derive significant benefits from breastfeeding, including associated financial and health savings. Additionally, breastfeeding often results in increased interpregnancy intervals attributable to lactational amenorrhea, improved postpartum weight loss, and fewer pediatric visits due to a decreased incidence of ear infections and urinary tract infections. 2 Breastfeeding also enhances maternal-infant bonding and reduces risk of postpartum depression. 3, 4 Breastfeeding behavior may be most directly related to breastfeeding intention. This premise is corroborated by strong empirical evidence [5] [6] [7] [8] and the theories of planned behavior 9 and reasoned action. 10, 11 Breastfeeding intention has been associated with older maternal age, higher educational attainment, previous breastfeeding experience, and experiencing breastfeeding support from family members and partners. 6, 12, 13 This research, however, is largely established among samples of adult women; less is known about breastfeeding intentions among younger women. Because concerns about breastfeeding may be quite different among this population, 14 research specific to young mothers is critical.
Because adolescents and young women tend to be more strongly influenced by their partners than older adult women, 14 relationship characteristics may strongly influence their breastfeeding intentions. Support of the father of the baby in particular has been associated with greater likelihoods of intending to breastfeed and breastfeeding behavior among adult females; [15] [16] [17] however, this association has not been well described among younger populations. Research to date has been limited by small sample sizes and qualitative data. 15 Furthermore, intimate partner violence (IPV) may negatively affect breastfeeding intentions and behavior because female victims often struggle with feelings of shame, inadequacy, and low self-esteem. 18, 19 Evidence to support this association, however, has been sparse and inconsistent. [18] [19] [20] Additional research is needed. Accordingly, this study sought to examine breastfeeding intentions among pregnant female adolescents and young adults and their male partners in order to improve breastfeeding rates among young mothers. First, we determined the proportion of young females and males who intended (for their partners) to breastfeed and described corresponding reasons for these intentions. Second, we explored sociodemographic and relationship characteristics associated with breastfeeding intentions among pregnant females and their male partners. Last, we examined whether breastfeeding intentions varied by race/ethnicity because strong racial and ethnic differences in breastfeeding behavior exist, with Hispanic women being more likely to breastfeed and nonHispanic black women less likely to breastfeed than other racial and ethnic groups. 1, 5, 21 A more comprehensive understanding of breastfeeding intentions among pregnant adolescents and young adults and their partners may be important for ensuring that interventions can be tailored to effectively improve breastfeeding behavior among young mothers.
Subjects and Methods
Sample
This cross-sectional analysis uses data derived from a larger observational cohort study examining the transition of young couples from pregnancy through parenthood. Pregnant females and their male partners were recruited between July 2007 and February 2011 from obstetrics and gynecology clinics and from an ultrasound clinic in four university-affiliated hospitals in Connecticut. If the male partner was not present, research staff provided informational materials and asked the female to talk to her partner about the study. The parent study included young women 14-21 years old who were in their second or third trimester of pregnancy and their partners. Both partners had to report being in a romantic relationship with one another at enrollment. Furthermore, they had to report being the biological parents of the unborn baby, agree to participate in the study, and be able to speak English or Spanish. The father of the baby had to be at least 14 years old, and neither partner could knowingly be human immunodeficiency virus positive. Participants were deemed ineligible if they could not be re-contacted after an initial run-in period following the screening and before their estimated due date. Of 413 eligible couples, 296 couples (72.2%) enrolled in the study. Data for this analysis are from the baseline assessment (n = 592 individuals/296 couples).
After giving informed consent, young women and their partners were interviewed separately during the third trimester of pregnancy (mean of 29 weeks). Participants completed an automated computerized self-interview during which they could listen to and read questions as they were being asked. Interviews were completed simultaneously on two separate computers and included questions on health outcomes, behavior, and psychosocial characteristics. Participation was voluntary and confidential and did not influence the provision of healthcare or social services in any way. All procedures were approved by the Yale University Human Investigation Committee and by Institutional Review Boards at study clinics. Participants were paid $25 for their time.
Measures
Breastfeeding intention. Female participants were asked, ''Do you plan on breastfeeding your baby?,'' and male participants were asked, ''Do you want your partner to breastfeed your baby?'' to which they could respond either ''yes'' or ''no.'' Based on this response, participants were then asked to choose the reasons why they either intended (wanted her) to breastfeed or did not intend (want her) to breastfeed. Participants were presented with eight statements and were instructed to choose all reasons that described their perspective.
We selected commonly studied sociodemographic characteristics and relationship characteristics hypothesized to be influential for breastfeeding intention for our analyses based on evidence from past research. 6, 20 Sociodemographic characteristics. These measures included age, education (years), whether or not the participant was currently in school, race/ethnicity (non-Hispanic black, Hispanic, non-Hispanic white, other), household income, parity (first baby vs. second or subsequent baby), and whether or not the participant ever used alcohol, ever smoked cigarettes, and ever used marijuana.
Relationship characteristics. Variables included relationship duration (self-reported in months) and whether or not the participant lived with his/her partner. We also measured relationship satisfaction using the 32-item Dyadic Adjustment Scale. 22 This scale was adapted to be more relevant to young couples, who may or may not be living together. For instance, ''Do you ever regret that you married (live together)?'' was changed to ''Do you ever regret being with your partner?'' Participants responded on a 6-point Likert scale ranging from ''All the time'' to ''Never.'' The responses to all items were summed for a total score, with higher scores indicating greater relationship satisfaction. Reliability for this measure was very good (a = 0.94). Relationship power was measured with eight items adopted from the Decision Making Dominance Subscale of the Sexual Relationship Power Scale. 23 These items ask participants which partner has more say sexually and socially. Responses include ''your partner'' (1), ''both of you equally'' (2), and ''you'' (3). Responses are summed for a total score and divided by the number of valid items. Higher scores indicated greater relationship power. Last, participants reported whether or not they had experienced IPV from their current partner, including any sexual violence, physical violence, threats, or emotional abuse.
Statistical analysis
We first described the sample by generating means and frequencies for our selected sociodemographic and relationship characteristics. We then calculated the frequencies of breastfeeding intentions and determined whether or not these intentions differed by gender with McNemar's v 2 tests. We further examined couple-level agreement using a j statistic. Frequencies were also generated to describe the corresponding reasons for intending or not intending to breastfeed, and McNemar's v 2 tests were used again to determine differences by gender.
Logistic regression models were used to determine the associations between breastfeeding intentions and sociodemographic characteristics, relationship characteristics, and partner's intention to breastfeed, separately for each gender. We created bivariate models to determine unadjusted associations and then created a multivariate model for each gender by entering all potential explanatory variables simultaneously. Nagelkerke R 2 values, which indicate the percentage of the variance in the outcome explained, are presented for sociodemographic characteristics, relationship characteristics, and partner's intention to breastfeed. We tested whether or not race/ethnicity modified the associations between all potential explanatory variables and breastfeeding intention by creating interaction terms and entering them individually into the final multivariate models.
Results
Sample characteristics
On average, females were 19 years old at baseline, and males were 21 years old ( Table 1) . The sample was low income, with males having significantly greater household incomes than females. Forty percent of females were nonHispanic black, and 49% of males were non-Hispanic black. This was the first pregnancy for approximately three-quarters of the sample. Almost two-thirds of participants reported living with their partners, and the mean relationship duration was 27 months. Males reported significantly more IPV perpetrated by their current partner (49%) than females (31%).
Breastfeeding intention. Approximately 73% of females reported intending to breastfeed, and 80% of males reported wanting his partner to breastfeed. Males reported wanting their partner to breastfeed significantly more often than females reported intending to breastfeed ( p = 0.014). In 67% of couples both partners intended (wanted her) to breastfeed, and in 14% of couples both partners did not intend (want her) to breastfeed. In 13% of couples, the male partner wanted the female partner to breastfeed but the female partner did not intend to, and in 6% of couples, the female partner intended to breastfeed but the male partner did not want her to. The level of agreement among couples was moderate (j = 0.472, p < 0.001).
The most common reasons for intending to breastfeed among both females and males included that ''It is healthier for the baby'' and ''It is a more natural way to feed the baby'' ( Table 2 ). Females endorsed several reasons for intending to breastfeed significantly more often than males, but the frequency with which females and males endorsed reasons not to breastfeed did not significantly differ by gender. 376 SIPSMA ET AL.
Characteristics associated with breastfeeding intention
Sociodemographic characteristics explained approximately 15% of the variation in breastfeeding intention among females (Table 3 ). In the adjusted logistic regression model, greater household incomes were associated with slightly but significantly greater odds of intending to breastfeed. Additionally, substance use prior to pregnancy was significantly associated with breastfeeding intention, with females who had ever used alcohol prior to pregnancy having greater odds of intending to breastfeed and females who had ever used marijuana having less odds of intending to breastfeed. Relationship characteristics accounted for another 4% of the variation in intentions. Shorter relationship duration and having experienced IPV from her partner were both associated with decreased odds of intending to breastfeed. Last, her partner's wanting her to breastfeed explained an additional 23% of the variation in breastfeeding intention. Partner's intention for her to breastfeed was associated with 15-fold greater odds of intending to breastfeed. Overall, sociodemographic characteristics, relationship characteristics, and partner's intention for her to breastfeed explained 41% of the variation in breastfeeding intention.
The association between any alcohol use and breastfeeding intention for females was moderated by race/ethnicity (analyses not shown). Hispanic females had a strong and significant association between any alcohol use and intention (odds ratio [OR] = 7.36; 95% confidence interval [CI] = 2.10, 25.82; p = 0.002), but no significant associations existed among other race/ethnicity groups ( p values >0.05).
In the adjusted logistic regression model, sociodemographic characteristics accounted for 8% of the variance among young male partners; however, only race/ethnicity was associated with wanting his partner to breastfeed (Table 4) . Being nonHispanic black compared with Hispanic was marginally associated with half the odds of breastfeeding intention ( p = 0.054). Relationship characteristics accounted for another 4% of the variance in breastfeeding intention, although none of the relationship characteristics was significant in the adjusted multivariate model. His partner's intention to breastfeed, however, was associated with 12-fold greater odds of wanting his partner to breastfeed and explained an additional 24% of the model variance, above and beyond sociodemographic and other relationship characteristics. Overall, sociodemographic characteristics, relationship characteristics, and partner's intention to breastfeed explained 36% of the variation in breastfeeding intention.
Race/ethnicity modified the associations between several sociodemographic characteristics and breastfeeding intention among young males (analyses not shown). For instance, the association between age and breastfeeding intention differed by race/ethnicity status. Among Hispanic males, older ages had significantly greater odds of wanting his partner to breastfeed (OR = 1.32; 95% CI = 1.02, 1.70; p = 0.034); no significant associations with age were found among the other race/ethnicity groups (all p > 0.05). Race/ethnicity also modified associations between substance use and breastfeeding intention. Non-Hispanic black males who had ever smoked cigarettes and who had ever used marijuana had significantly less odds of wanting their partner to breastfeed (OR = 0.30; 95% CI = 0.10, 0.95; p = 0.041; and OR = 0.24; 95% CI = 0.07, 0.80; p = 0.020, respectively). Ever having smoked cigarettes and ever having used marijuana were not significantly associated with breastfeeding intention among the other race/ ethnicity groups (all p > 0.05).
Discussion
Overall, rates of breastfeeding intentions among both female and male partners were high. These results were surprising, given that nationally, just over half of women under 20 years of age initiate breastfeeding. Our results may therefore suggest that a critical gap exists between intending to breastfeed and actual breastfeeding initiation. Our data also 
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suggest that young males may be equally supportive-if not more so-of their partner's breastfeeding intentions. As a result, these partners may be an important asset for promoting breastfeeding among young mothers. Young females and males both endorsed reasons for intending (or wanting her) to breastfeed that pertained to breastfeeding being more natural and healthier than exclusively formula feeding. Practical reasons, such as increasing birth spacing and being less expensive than formula, were less frequently endorsed. The low frequency on the cost savings item may be partly due to the supplemental nutritional program Women, Infants, and Children providing assistance for lowincome mothers to purchase formula. Nevertheless, the frequency with which these reasons are endorsed by both young females and males highlights reasoning that may be effective for increasing breastfeeding intentions among young females.
Among participants who did not intend (want their partner) to breastfeed, one of the more commonly endorsed reasons was the fear of breastfeeding hurting. This reasoning provides a strong rationale for addressing this concern with adolescents and young women throughout prenatal care. A second commonly endorsed reason includes the plan to return to work or school. This concern should be addressed with practical strategies on how to time feeds and on breast pumping and the safe storage of breastmilk. Additionally, advocacy for increased access to areas at both work and school for breastfeeding and breast pumping is critical. Another commonly endorsed reason not to breastfeed included that they ''just can't imagine'' or ''don't want to.'' This reason may reflect a perception of the norm for young women not to breastfeed. Possible intervention approaches to address all of the aforementioned reasons for not intending (wanting her) to breastfeed include providing these young couples with the stories of young women who have successfully breastfed their babies in order to dispel misperceptions about breastfeeding and to normalize the behavior.
Few sociodemographic characteristics were associated with breastfeeding intention among young women and men. Although race/ethnicity was marginally significantly associated with breastfeeding intention among young women in the unadjusted analyses, race/ethnicity failed to attain significance in our adjusted analyses. The absence of this association is striking and may suggest that that non-Hispanic black and non-Hispanic white women are particularly vulnerable to the gap between intending to breastfeed and actual breastfeeding behavior. They may therefore may warrant additional attention and care when trying to initiate breastfeeding, possibly because breastfeeding is less normative among these race/ ethnicity groups than among Hispanic women. 1, 5, 21 Several associations between sociodemographic characteristics and intention were moderated by race/ethnicity. Among women, for instance, alcohol use was associated with greater odds of intending to breastfeed; however, this association was significant only among Hispanics. Among men, non-Hispanic blacks who had smoked or who had used marijuana were less likely to want their partners to breastfeed, possibly because they wanted to smoke or use marijuana with their partners while at the same time protecting their baby from these substances. The associations between race/ethnicity and breastfeeding intention, therefore, may have been partially explained in the multivariate model by adjusting for substance use.
Relationship characteristics contributed to intending to breastfeed only among women. Longer relationship durations were associated with less odds of intending to breastfeed, possibly because longer relationships may occur more among older couples who could be juggling work or other commitments as a young adult.
The other relationship characteristic associated with breastfeeding intention was having experienced any IPV, which significantly and substantially reduced the odds of intending to breastfeed. This association substantively adds to the literature as, to date, limited research has demonstrated inconsistent and insufficient evidence of the relationship between IPV and breastfeeding. [18] [19] [20] [24] [25] [26] [27] This study is one of the first to use a comprehensive approach and confirm the association between IPV and lower odds of breastfeeding intention among young women.
Our study has several strengths, including a sample of racially and ethnically diverse young couples, which enabled us to investigate race/ethnicity as a covariate and study a sample at high risk for not breastfeeding. We also collected data from both female and male members of the couple during pregnancy so that breastfeeding intention was measured prior to delivery, which, because of the nature of breastfeeding, represents the optimal point for potential intervention. We cannot, however, rule out social desirability bias, which may partially explain why the rates of intending (wanting her) to breastfeed were so high. The use of the automated computerized self-interview, however, is thought to minimize this potential. Additionally, because our sample includes women who continue to be in a romantic relationship with the father of the baby during pregnancy, these results may not be generalizable to other samples of young pregnant women. And, finally, our study does not include breastfeeding behavior as participants were interviewed during their pregnancy.
Conclusions
Our results demonstrate that a large number of young women and men who are expecting a baby intend (for their partner) to breastfeed. Emphasizing breastfeeding as a healthy and natural way to feed the baby may be more persuasive among this population than citing the practical benefits of breastfeeding. Furthermore, young women and their partners likely require counseling throughout prenatal care to address fears of breastfeeding hurting and to learn ways that they can maintain breastfeeding upon returning to work or school. Providing young couples with examples of others who have successfully breastfed their babies will likely help to normalize and conceptualize what it means to breastfeed their babies, thereby increasing breastfeeding intentions. Effective interventions to strengthen breastfeeding intentions will likely incorporate education and advocacy for both the young women and her partner.
